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COVER LETTER

TO: Amendment Section
Division of Corporatiens

. e g . O NATURAL UNIK NAILS INC
NAME OF CORPORATION:

. e p . 17000042603
DOCUNMENT NUMBER:

The enclused drticles of Amendntens and Tee are submitted Tor filing,

Plvase return all corresponrdence concerning this matter to the tollowing;

CGISELE PEAN

Namg of Contuet Person

UNIN NATURAL NATLS INC

Fum/ Company

[38] SW RTTTAWAY

Anhdress

PEMBROKIE PINES, F10 33025

Ciy/ State and Zip Code

tomrieh [ 23 gmail.com

F-muanl address: (1o be used Tor [utwre annaal report notification)

Fur turther intormation coneerning this matter. please call:

Gisele Pean ¥ 934 ~433-0002
a

Nume of Contact Persen Arca Code & Davtime Telephone Number

Enclosed is a check tor the follewing amount made pavable o the Flarida Department ot Stte:

B S riling Feo UIs43.75 Filing Fee & 0893 73 Filing Fee & 883250 Filing Fee
Certilieste vl Siatus Certitied Copy Cuertiticate of Status
tAdGditional copy s Certilied Copy
enclosed) rAdditional Cops

ts enylosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corporations Divistion ot Cotporatiens
P03, Box 6327 Clitton Building

Talabassee. FLL 32314 20661 Eaceutive Center Cirele

Tallahassee, FILL 3230t



Articles of Amendment _

—p
tel

=

to Li
Articles of Incarporation
ot 00T SEP 25 110 5
NATURAL UNIK NATLS INC o
(Nume of Corporation s currently filed with the Florida Dept. of Swadte) * B jf‘fl;” P
PI70G00A 2603 K !'3 )

(Document Numbcer ot Corporation (it kneswa)

Pursuant t the provisions uf section 607 1006, Flozida Stutes, this Florida Profit Corporation adopts the tollowing amendmentisy o

its Articles ol Incorporabion;

Ao Hamending name, enter the new name of the corporution:

LNTR NATURAL NATLS INC 71
1

Hew

siame st be distingnishable and contain the word “corporation,” Ccompany,” o Cincorporated T or the abbreviation
CCorp Chicl T o Co oo the desiceation "Corp, " Uine,or TCa” L professienal corporetion name st contaein e
word T chariered,” Upropessional associaiion, " or the abbreviation P A,

B, Eanter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

o Enternew mailing addreess, i applicable:
{Mailing address MAY BE A POST OFFICE BOXN)

D, Hamending the reeistered avent and/or registered office sddress in Florida, enter the nume of the

new registered sieent and/or the new revistered office address:

Vamie o) New Rewistered cgesit

(Flaridy sireet address)

New Registered Ofce ddress: CFlorida
14 'H_‘.') fZ.";J Codvs

New Rewsistered Asents Sionature, if cluineing Registered Agent:
Phereby aecept the appoitment ay registeree agent. [am amitiar with gad aecept the obligaiions of the position,

Signanere uf New Registered Agent, i changing
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I amending the Officers and/or Directors. enter the title and name of each officer/director breing removed and title. name, and
address of each Officer andfor Direetor being added:

fedtraeht additional sheets I necessryd

Please note the officer divector sitle by ihe fiest letter af the ajfice 1itle:

P Presidens, 10 Viee Presidens. T Treaswrer, 80 Neceetary: 1) - Divector, TR Treusiee, O - Chairman or Clerk; CEQ Chief
vecwiive Officer. CFG Chied Financiaf Officer. 4 an officer divector holds mrore theor one sitle. list the Jivst fetter of each office
held, Presiddent, Treasurer, Director wondd be PTH.

Changes showdd be voted in the following manner Curvenily Jobhn Doe is Hsied as the PST and Mike dones is listed as the V. There is
a change, Mihe Junes feaves the corporatfon, Sallv Smith is noamed the Vonrd 5. These should be noted as Jofny Doe, PT as a Change,
Mike Jones, Vs Kemaove, and Saflv Smnih, SV oas an cdd.

Faxample:

N Change P Johp Do
N Remove v Mike Jones
Al sV Sully Nimith
Ty pe ol Adtion Tile Nume Address

1Check One)

i Chinge

Add

Remove

2 Change
Add
Remove
3 Change
Add
Romove
41 Change
Add
Remove
3 Change
A le
Remove
1) Uhange

Add

Remove
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. amendipe or adding additional Artictes, enter chianee(s) here:
eAtaeh additionad sheens. if necessary) (Be specific)

Fo I an amendment provides for an exchanee, reclassification, or cancellntion of issued shares,

provisions for implementing the amendment iff ot contained in the mmendment itselt:

Ui not appliceble, indicate N A1)
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The clate of esxch amendment(s} aduption: . i ather than the

dite this Jucument was signed,

Fffective date if applicable:

tna more thean 90 deavs after amendment file dee)

Note: 1 the dute inserted inthis block does not meet the applicable statatory fHling requirements. this date will not be listed as the
dovument’s eltective dute an the Departiment of State’s records,

Adoption of Amendment{s) {CHECK ONE)

CF he amendment(sy sasisere adopted by the sharchulders. The number of votes cast tor the amendmenus)
by the sharcholders washwere sutticient for approval.

O The amendmentis) wasosere approved by the shareholders through voting groups, The fadfowing statement
st be separately provided Jor each vating group emtitted to vore separately on the amendmentisy

“The number of votes east for the amendments) was/awere sulticient for approval

b

voting grong

O3 The amendmentes) wasmere adopted by the board of directors without sharcholder action and sharcholder
action wus nol required.

B Ihe amendmentesy wastwere adopted by the incorporators without skarcholder action and shareholder
QUHON Wi Nt reguiied,

Dated ? J"’) ' / 7
v
Signature C//;,/«M/ \Wﬂ_—)

(B a drector, president or othier otficer -/{I' directors or ofticers have not been
selected, by an incorpurator — it in the hands of o receiver, trustee. or uther court

appointed Hducliars by that fiduciary)

GISELE PEAN

(Tvped or printed name ol person signing )

PRESIDENT

(Title ef person signing)
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